Program evaluation of the Family Advocacy Program at Fort McPherson and Fort Gillem Army Post, Atlanta, Georgia, 1996 by Jones-Hardimon, Gale L. (Author) & Foster, Sandra J. (Degree supervisor)
ABSTRACT
SOCIAL WORK
JONES-HARDIMON, GALE L. CLARK ATLANTA UNIVERSITY, 1996
PROGRAM EVALUATION OF THE FAMILY ADVOCACY PROGRAM AT FORT
MCPHERSON AND FORT GILLEM ARMY POST. ATLANTA. GEORGIA
Advisor: Dr. Sandra Jean Foster
Thesis dated: March, 1996
This paper reviews existing Army family programs at
Fort McPherson/Fort Gillem designed to help families resolve
family abuse. Also reviewed are the stressors that may
contribute to the problems within Army families. The purpose
of this evaluation is to determine whether the program makes
proper use of resources to reach its stated objectives of
services to the Army family community.
This researcher has followed the guidelines of "Program
Evaluation in the Human Services" by Michael J. Smith, DSW
in structuring this evaluation. The evaluation instrument
used was created by Sociometrics Inc., under contract with
the Department of the Army, to evaluate the programs
standards as outlined by Army Regulation 608-18. The
conclusions drawn from the findings suggest that factors
other than policies, philosophies, organizational structures
are key elements to which program effectiveness may be
attributed.
PROGRAM EVALUATION OF THE FAMILY ADVOCACY PROGRAM AT FORT
MCPHERSON AND FORT GILLEM ARMY POST, ATLANTA, GEORGIA
A THESIS
SUBMITTED TO THE FACULTY OF CLARK ATLANTA UNIVERSITY
IN PARTIAL FULFILLMENT OF THE REQUIREMENTS FOR
THE DEGREE OF MASTER OF SOCIAL WORK
BY
GALE. L. JONES-HARDIMON







To God, most gracious, most merciful. To my husband
Ricky, a true proud Black man, for his never ending Love and
support. To my sons, Van and Vinson, the extensions of my
life. To all of my family, descendants of Gertrude Mae
Sophia Hill, a great proud Black woman, for their





LIST OF FIGURES iv
CHAPTER
I.INTRODUCTION:
DESCRIPTION OF THE PROBLEM 1
Historical Background 5
Statement of the Problem 12
Program Funding 14
II. DEFINITION OF PROGRAM GOALS 17
III. METHODOLOGY 20
Study Implementation 21
IV. DATA ANALYSIS 23






Chapter 1-Introduction: Description of the Problem
Figure 1. Army Family Advocacy Program Spouse and
Child Abuse Reports 2
Figure 2. Army Statistical Data of Child Abuse
Cases 7




DESCRIPTION OF THE PROGRAM
Domestic violence permeates all levels of our society.
It is not restricted to any particular social or economical
group nor any one sex or age group. Studies indicate that 25
percent of all homicides occur within the family unit.
Police responses to domestic complaints account for one-
fourth of all police calls to residential areas and is
widely believed that domestic violence is the most under
reported crime in America.
A review of Department of the Army statistics for
fiscal years 1989 through 1994 revealed that there was a 17
percent increase in substantiated cases of child abuse
through 1993 and a 12 percent increase in substantiated
cases of spouse abuse through 1993. The statistics in both
categories declined in 1994 to 8 percent and 4 percent
respectively. (See figure 1) If, as some studies suggest,
these crimes are under reported it is clear that the





FY TOTAL REPORTS NO. SUB %SUB NO.UNSUB %UNSUB
89 7,818 6,381 81.55 1.437 18.45
90 8,834 6,992 78.66 1,842 17.23
91 7,963 6,456 81.07 1,507 18.93
92 9,736 7,501 77.04 2,235 22.96
93 9,839 7,140 72.57 2,699 27.43
94 10,068 6,857 68.12 3,211 31.89
CHILD ABUSE REPORTS
FY TOTAL REPORTS NO. SUB %SUB NO. UNSUB %UNSUB
89 7,406 3,337 24.7 4,069 30.14
90 8,901 3,858 34.3 5,043 44.09
91 9,006 4,180 37.6 4,826 43.05
92 8,748 3,632 31.7 5,116 44.08
93 9,503 3,888 36.9 5,615 53.09
94 8,468 3,587 30.4 4,881 41.03
FIGURE 1
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Domestic violence cases resulting in homicide,
aggravated or simple assault, or incidents of spouse and
child abuse are defined as high intensity conflicts
requiring police intervention. Incidents of family
dysfunction such as poor parenting techniques, and child or
spouse neglect are examples of low intensity conflicts that
may or may not require police response. The Army Family
Advocacy Program, as it was previously structured, dealt
with high intensity conflict in a reactive mode. A crime was
committed, the offender apprehended and the system activated
to deal with the problem through the Family Advocacy Case
Management Team (Renamed the Case Review Committee in the
revision of AR 608-18, September 1, 1995). It was an
excellent system that protects, helps and provides long term
care to those in need. There was a need to develop a similar
system that helps families solve low intensity conflicts in
a proactive rather than reactive mode. This proposed system
was implemented by integrating the efforts of commanders,
provost marshals, hospital personnel. Army Community Service
agencies, and other post resources that may have contact
with a family in trouble. Military police are often the
first to have contact with a family that has a domestic
problem. If a crime had not been committed they often stop
the argument and depart the area without making any effort
to determine the nature of the problem. By forming
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a crisis reaction team, the provost marshal has a tool to
use when responding to complaints of domestic violence
incidents. This team does an on-the-spot assessment of the
problem, notifies the unit command, who if necessary, refers
the family to Army Community Services, Family Advocacy
Program where the problem is further assessed and referred
to Community Mental Health for intervention and treatment.
In conjunction with this team the Army Community Service
Director can form an outreach team designed to help families
by providing services to meet military family needs. This
program welcomes new soldiers and their families to the
community and provides a variety of services ranging from
Couple Communication and Stress Management to caring for new
born infanto*. The program can be tailored to meet local
needs and is an excellent tool for making military families
feel they are a vital part of the military community.
The objective of the restructured Family Advocacy Program,
as outlined by Army Regulation 608-18 states; "The
objectives of the Family Advocacy Program are to prevent
spouse and child abuse, to ensure the prompt assessment and
investigation of all abuse cases, to protect victims of
abuse, and treat all family members affected by or involved
in abuse".^
^U.S. Department of the Army. Army Regulation 608-18.




Implementation of family support systems is a recent
phenomenon for the United States Army. A review of Army
history reveals that at its inception there was a general
belief that families had no place in the military system.
During the period 1776-1847, families were considered to be
a hindrance to military efficiency. By 1913, Army
regulations discouraged marriage because of the potential
for adversely affecting operations. In 1942 draftees could
be married but enlistees could not. Over time however,
society began to change and by 1960 family members
outnumbered soldiers. This required a reaction on the part
of" the Army and in 1962 family services programs began to
emerge. (These programs were slow to get started but gained
momentum through the 1960's and into the 1970's).
Development of a Family Advocacy Program in the U.S.
Army parallels those of the other services and the civilian
sector. Beginning in the early 1960's and continuing into
the 1970's, it became obvious it would be necessary to
develop programs to counteract the growing number of spouse
and child abuse cases. Initial efforts were aimed primarily
at the medical aspect of the problem, mostly in the form of
treatment. Over time, programs expanded to include a total
package of education, prevention intervention, treatment,
and effective follow up. In March 1973, all the military
services met and a consensus reached that there should be a
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Department of Defense coordinated effort. The approach was
bolstered in 1974 when Public Law 93-247, the Child Abuse
and Treatment Act, was passed. Early Army efforts were under
the control of the Army Surgeon General. This changed in
November 1975 when Army Regulation 600-48 was published
assigning responsibility for the Family Advocacy Program to
the Deputy Chief of Staff for Personnel (DCSPER). Management
was transferred to the Adjunct General in 1977. In October,
1978, Army Regulation 608.1 was published placing control of
the program under the Army Community Services Program, a
system of the Deputy Chief of Staff for Personnel. Each
installation commander was required to appoint an Army Child
Advocacy Program Officer and to create a Child Protection
and Case Management Team to review and act upon reported
incidents.^ Between the years of 1979 and 1987 there was a
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From 1989 to 1994 a fluctuation in the reported cases of
substantiated cases and unsubstantiated cases was noticed.
(See Appendices 1 and 2)
In May 1979, the General Accounting Office (GAO)
conducted a study of each of the military services child
advocacy and military family programs. Findings of that
study were critical of the services efforts to deal with the
problem. Specific findings were as follows:
1. Programs lacked sufficient direction and resources;
*No direct funding
♦Staffed by people with other duties
♦Programs were monitoring problems, not managing
them
♦Programs were medical care oriented
♦Lack of education programs
♦Need for prevention and intervention identified
2. Need for centralized group to control service
efforts;
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*Full time staffing vs. Part time required
♦Funding efforts more coordinated
♦Uniform reporting procedures needed to be
established.
♦Inconsistent program implementation
The report recommended that a centralized Department of
Defense Agency be created to provide guidance to all
services in order to develop a more comprehensive and
coordinated program. This recommendation was implemented by
the establishment of the military Family Resources Center
under the control of the Assistant Secretary of Defense for
Force Management and Personnel. (A more recent study was
conducted in 1994-1995. The published results however, are
not yet available).
In 1980 the first family symposium was held and
Department of Defense Directives 6400.1, Family Advocacy,
was written. Since that time, two additional symposiums
have been held. Clearly, the days of "If the Army wanted
you to have a wife, it would issue you one" are over.
In October 1987, the Army published Army Regulation
608-18, the Army Family Advocacy Program. This regulation
implemented Department of Defense Directives, assigned
responsibilities and outlined policies and procedures for
prevention, identification, reporting, investigating, and
treatment of spouse and child abuse. The main focus of the
program was proactive prevention. It also established
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procedures for transferring cases from one installation to
another.^ According to this regulation, a Family Advocacy
Committee will be formed on the Department of the Army
level, with the commander of the U.S. Army Community and
Family Support Center as chairperson, and at each
installation with the installation Garrison Commander or
designee as chairperson. The purpose of the committee is to
"develop coordinated policy and guidance and promote related
training for Army Community Services, and to advise on
installation Family Advocacy Program, programs, procedures,
training, and address administrative details^
INSTALLATION RESPONSIBILITIES
Every installation has been directed to establish a
program for preventing, investigating, and treating spouse
and child abuse. The manager of the family advocacy system
at installation level must be "a professional social
services person with a Masters Degree or equivalent
experience in behavioral science."® The system is
established to provide 24 hour emergency response to
reported incidence of suspected child and spouse
maltreatment. According to Army Regulation 608-18, the
reporting requirements are as follows:
®IBID. 2-3.
^IBID. 2-3.
®U.S. Department of he Army. Community and Family
Support Center. Central Registry Data. Washington:
January 1995.
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A. "Every solider, employee, and member of the military
community should be encouraged to report information about
known or suspected cases of spouse and child abuse to the
Reporting Point of Contact (RPOC) or the appropriate
military law enforcement agency as soon as the information
is received".
B. "All installation law enforcement personnel,
physicians, nurses, social workers, school personnel. Child
Development Services (CDS) and Youth Service (YS) personnel,
psychologist and other medical personnel will report
information about known and suspected cases of child and
spouse abuse to the RPOC as soon as the information is
received".® (This mandate is unlike civilian mandating
requirements that refer only to known cases of child abuse.
Spouse abuse was not included, and neither were suspected
cases). All reported cases are reviewed by the Case Review
Committee (previously known as the Family Advocacy Case
Management Team). If the report is received at the Family
Advocacy Program, it is assessed and forwarded to Community
Mental Health, located in the Medical Treatment Facility,
for intervention and further evaluation.
As a general rule, the Case Review Committee will be
chaired by the Chief of Social Work Services. The Case
Review Committee's purpose is to coordinate medical, legal,
®U.S. Department of the Army. Army Regulation 608-18.
3-8: The Family Advocacy Procrram: Washington: 1 September
1995.
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law enforcement, and treatment functions and command
intervention from the initial report of spouse or child
abuse to case closure.’' Composition of the Case Review





♦Criminal Investigation command representative
♦Staff Judge Advocate representative
♦Family Advocacy Program Manager
♦Case Manager
Other experts within the military community may be asked to
participate in the Case Review Committee activities
depending on the nature of the case under consideration. The
Case Review Committee is established specifically to react
to allegations of spouse and child abuse.®
Army Regulations 608-18 is quite specific regarding the
implementation of the Family Advocacy Program and it is not
the intent of this paper to restate the requirements of this
regulation. The program today however, is prevention-focused
in nature and is designed to deal with low intensity
conflict. The number of families in need of help in a




the Case Review Committee. Many problems these families
have are not serious enough to warrant Case Review Committee
involvement, but do require some action on the part of the
installation resources. Where do these families turn for
help before their minor problems become major?
There has been a commitment on the part of the Army
leadership to recognize the importance of families. Former
Army Chief of Staff John A. Wickham published a white paper
in 1983 in which he said,
A partnership exists between the Army and
Army families. The Army's unique missions,
concept of service and lifestyle of its
member--all affect the nature of this
partnership. Towards the goal of building
a strong partnership, the Army remains
committed to assuring adequate support to
families in order to promote wellness; to
develop a sense of community; and to
strengthen the mutually reinforcing bonds
between the Army and its families.®
STATEMENT OF THE PROBLEM
The United States Army has the largest member
population of the Armed Forces, with thirty-four percent of
the total for all four branches, and with eighty-four
percent of the troops being enlisted members (non-Officer) .
The average educational level of the enlisted upon entry, is
twelfth grade or GED equivalent, and nearly 65 percent of
the work force is age thirty or younger.
®U.S. Department of the Army. White Paper. The
Family. John A. Wickham, General, Chief of Staff.
Washington: 1983. p. 1-3.
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Military life creates stressful situations that can
cause families to become dysfunctional. Frequent moves, long
and short separations, inadequate housing and social
isolation are only a few factors that may contribute to
family problems. Additional areas of concern involve child
rearing, financial difficulties, household management and
single parenting. The age group most likely to experience
difficulties in these areas fall in the twenty to thirty
year old range. A review of Army demographics reveals that
this age group represent the larger population base.^°
(See Figure 3)
ARMY
AGE OF ACTIVE DUTY BY RANK
AGE OFFICER ENLISTED







^°U.S. Department of the Army. Military Family
Democrraphics: Profile of the Military Family. Military
Family Clearinghouse. Arlington, VA: October 1994.
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Further review of the demographic data show that 74 percent
of officers and 57.7 percent of enlisted soldiers are
married.
Locating accurate statistics that define the nature of
family problems, specifically spouse and child abuse, is no
easy task. It was not until 1979 that the Army began
maintaining statistical data in those two categories,
substantiated and unsubstantiated cases. As reporting
procedures became more sophisticated it could be anticipated
that the number of offenses would increase dramatically.
There has been however, a steady increase in reporting of
cases of spouse abuse in the Army.^^
This statistical data is provided by the Military
Family Resource Center, Office of the Assistant Secretary of
Defense for Force Management and Personnel, Washington
D.C..^^ Recent statistics referring to both child and
spouse abuse suggest a fluctuation in the reported data.
PROGRAM FUNDING
Funding for the Family Advocacy Program comes from two
sources. Purple Money, monies that are direct congressional
^^IBID.
^^U.S. Department of Social Security, Division of
Family Services. Child Abuse and Spouse Abuse. An
Interdisciplinary Approach to Treatment and Prevention.
Jefferson City, MO: September 1984. pp. 1-2.
^^U.S. Department of Defense. Office of the Assistant
Secretary of Defense for Force Management and Personnel.
Child and Spouse Abuse Statistical Report. FY 94.
Washington: 1 August 1994. p. 2.
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appropriations to the office of the Secretary of Defense for
specific allocation to Family Advocacy Programs, and Green
Money, monies that comes from the Department of the Army's
budget. The distinction between the types of funding are
clear. The Family Advocacy Program is basically funded
through Purple Money.This money is used for training,
education and special programs. The amount of funding
allocated to the Secretary of Defense can be compromised
politically, meaning it depends on the mind set of the
current White House administration. This money is assigned
to the Department of the Army to be distributed to Major
Army Commands and then to the individual installations.
This money is "fenced" and it can not be spent elsewhere,
and the installation Family Advocacy Program must adhere to
strict budget category codes. This money is also split
between the Family Advocacy Program and the Medical
Treatment Facility with the latter often receiving
inadequate funding.
The Green Money for the Family Advocacy Program is used
for salaries, building maintenance, per diem and utilities.
This money is not fenced and can be compromised by the
Department of the Army at its discretion. There are also no
budget category codes.
^^U.S. Congress. Department of the Secretary of
Defense. Washington: 1995.
^^U.S. Department of the Army. Department of
Operations and Maintenance. Washington: 1995.
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The Army Family Advocacy Program's , Office of the
Secretary of Defense funding history is quite significant,
indicating the observed need for adequate funding. The
budget for 1985 was 4.23 million dollars. (See Appendix 1)
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CHAPTER TWO
DEFINITION OF PROGRAM GOALS
The mission of the Family Advocacy Program is to
"reduce family disruption and violence and promote effective
family functioning by establishing information and education
programs, by providing services to at-risk families through
prompt reporting, assessment and investigation, and by
providing treatment to all affected".^®
This mission statement is a statement of commitment to
families that suffer the effects of stressors such as;
deployment readiness, child and spouse abuse, retention
eligibility in the military and family disintegration
through proactive prevention to promote family wellness. The
establishment of a Central Registry by the Surgeon General,
and education efforts to inform the Army on how to report
abuse cases has allowed thorough assessment practices in
establishing substantiated cases of abuse. This is
accomplished by;
*recording all reported spouse and child abuse cases,
♦providing historical data to authorized personnel in
previous cases involving soldiers.
♦Completing Department of Defense Form 2486 and
forwarding it to the Central Army Registry.
^®U.S. Department of the Army. Crisis Intervention and
the Military Family: A Model Installation Program. James
T. Rackshaw, Colonel. U.S. Army War College, Carlisle
Barrack, PA. 7 March 1988.
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♦Tracking spouse and child abuse and maintaining Army-
data banks.
♦Compiling semiannual reports
♦Develop standard protocol for identifying and managing
abuse cases.
These objectives area clearly outlined by the Army
Regulation 608-18, the Family Advocacy Program which states
the objectives are to "prevent spouse and child abuse, to
encourage the reporting of all instances of such abuse, to
ensure the prompt assessment and investigation of all abuse
cases, to protect victims of abuse, and to treat all family
members affected by or involved in abuse. In carrying out
these objective, the Family Advocacy Program will:
a. Provide installation commanders with staff
assistance in addressing the problems of spouse and child
abuse.
b. Provide information and education designed to
support strong, self-reliant families and enhance coping
skills.
c. Provide services to at-risk families who are
vulnerable to the kinds of stressors that can lead to abuse.
d. Identify abuse cases as early as possible in order
to prevent further trauma.
^■^U.S. Department of the Army. Army Regulation 608-18.
1-5. The Family Advocacy Program: Washington: 1 September
1995.
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e. Encourage voluntary self-referral through education
and awareness program".^®
The Family Advocacy Program Manager at Fort McPherson
has indicated that the Proximate goals of the program are:
* Respond effectively to reports of abuse
* Prevention through education
* Command awareness
* Treatment
The Ultimate goal of the program is to assist and promote
family adaptiveness and provide services and intervention
strategies as outlined by Army Regulation 608-18.^® The
programs effectiveness is determined by the number of
families and soldiers that seek out services from the Family
Advocacy Program. An illustration of a survey entitled
Operation Restore Hope Deployment: Extent Spouses of
Deployed and Non-Deployed Soldiers Used Army Support
Programs, suggests the percentage of families who sought
services from Army community Services/Family Advocacy







To attain the overall objective, determining the
effectiveness of the Family Advocacy Program as an agency
of the United States Army, the Army Family Advocacy
Program, evaluation instrument devised by Sociometries,
Inc., under contract with the Department of the Army will be
used. This instrument is in the process of being revised,
and subsequently, revisions were hand written on the
instrument. The reprinted revision is not available at this
time. The instrument being used is the latest updated
revision acceptable to the United States Army as an official
document. Because of the depth of the Evaluation tool, and
the time this researcher will have to implement the
evaluation, completion of this assignment is not expected.
This researcher will implement as much of the tool from its
beginning, interviewing key people, reviewing protocols and
documents and through direct observation of the clients that
utilized the services at Fort McPherson between the period
of February 7, 1996 through March 14, 1996.
This researcher has chosen a Program Evaluation as the
research design, using the guidelines of Program Evaluation
In the Human Services by Michael J. Smith ,DSW.^° Program
^“Michael J. Smith, DSW, Program Evaluation in Human
Services. ed. Sandra J. Foster, PhD (New York: Springer
Publishing Co., 1990.
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evaluation is the use of social science research methods by
evaluators, administrators, or practitioners to assess the
planning, implementation, or outcome of social programs in a
political environment. There are three different types of
program evaluations, needs assessment studies, program
monitoring and outcome evaluation. This researcher has
questions about how the program works or is being
implemented, so, monitoring the program operation or
processes is the intent of this paper. This researcher will
study the program operations rather than the program goals,
and will circulate a questionnaire containing questions
directly related to the program to key people in the Family
Advocacy Program and its counterpart, the Medical Treatment
Facility, which will be used in place of a person-to-person
interview. This option favorably accommodated their busy
schedules.
STUDY IMPLEMENTATION
A convenience sample of clients served by the Family
Advocacy Program was selected based on the limited number of
service members and their families with abuse issues that
actually visited the building where the program is housed.
Once the initial contact is made to the Family Advocacy
Program, the cases are immediately referred to Community
Mental Health for services. This researcher was unable to
access the clients case record, due to strict
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confidentiality, to determine the style of assessment and
intervention, and disposition of the case. However, this
researcher was able to observe a Case Review Committee
meeting. A convenience sample of 30 cases presented and
their outcomes were used instead. No reference to name or
rank of the family was used in the presence of this





In this section, a descriptive presentation will be
used to present the information from the data that was
gathered by this researcher. As stated in the previous
chapter, the evaluation instrument created by Sociometries
Inc. for the Department of the Army was used to address
issues of compliance with Army standards. This researcher
went through each of the following sections of the
instrument:
Section One: Policy Standards 1.1 through 1.10 required
a review of the files at the Medical Treatment Facility and
the Family Advocacy Program for current Installation
Standards of Operations, Installation Memorandum of
Agreement of Understanding between the Army installation and
the civilian community, and Installation Policy Letters.
Section Two: Army Regulation 2-11 through 2-12 also
required a review of the installations Standard of
Operation, and Memorandum Of Agreement/Memorandum of
Understanding between the Army installations and the local
community in addressing spouse and child abuse, with the
roles of Key people addressed. Copies of relevant contracts
for purchase of service with a civilian agency that includes
a criminal history check were also required to be reviewed.
Key people including the Interim Chief of Social work
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Services, Chief of Army Community Services, Family Advocacy
Program Manager, and the Family Advocacy Program Social
Worker were interviewed via questionnaire, and asked
questions that focuses on the description, and effectiveness
of the program.
Section Three: Policy Standard 1.13 through 2.11
required a review of the Memorandum of Understanding for
current dates and signatures, copies of relevant contracts
for services from any civilian agency, confidentiality of
client case records and security of the records, review and
discuss budget, observe the status of telephones and test
the Reporting Point of Contact on-call roster, check for
evidence of transmittal of cases to the Central Registry,
and interview Chief of Social Work Services and Family
Advocacy Program Manager about services, logistical support
and equipment necessary to be effective and efficient.
Prevention, education and training are fundamental to the
Family Advocacy Program. Policy Standard 2.2 required a
review of the programs available to the high risk
population, asking if these programs prevention methods are
primary, secondary to tertiary.
This section also required a review of the marketing
strategy for the availability of brochures, newsletters,
news clipping, flyers and TV or radio spots, and periodic
education of installation and unit commanders that include
the nature of spouse and child abuse, its prevention and
24
availability of Family Advocacy Program services, also
checking the lesson plan, attendees, topic and
frequency of training.
Section Four: Policy Standards 4.7 through 4.35
required a review of the installation Memorandum Of
Agreement/Memorandum of Understanding, Standards of
Operation, to ensure that commanders have timely access to
information for appropriate disposition of allegation, of
spouse and child abuse by reviewing the Case Review
Committee meetings for notice, invitation to Case review
Committee meetings and attendants of meeting. Reviewing risk
assessment guides. Emergency Room Standards of Operations,
documentation in case records, policies and procedures
defining physical injuries, maltreatment, abuse and neglect
sexual abuse of spouse and children, and the appointment of
a Family Advocacy Committee for policy-making and
recommendations.
Section Five: Army Regulation 2-2 (Case Review
Committee Composition) required a review of the installation
Memorandum of Agreement, Command notification letter in case
record (checking last five meetings), review of the Case
Review Committee minutes to unit commanders that have been
reviewed and signed by the Chief of Social Work Services,
the existence of Army Community Services Help Directory, and
interviews with the Chief of Social Work Services and the
Family Advocacy Program Manager.
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Section Six: Army Regulation 3-23 (Medical protective
custody of child victims) required a review of the Standards
of Operation for Social Work Service, Emergency Room
Standards of Operation, and the Pediatrics Standards of
Operation.
This researcher also observed the types of inquiries
made to the Family Advocacy Program and the Medical
Treatment Facility by families that were experiencing
conflict, the method of contact, the behavior of the
individuals making the contact and the number of contacts
made. The questionnaire was circulated to the two Key
people in the Family Advocacy Program and the two Key people
in the Medical Treatment Facility/Community Mental Health
program, was gathered and evaluated for consistency and
diversity of opinion regarding the Family Advocacy Program,
its strengths, weaknesses, recommendations and perception of
client attitude towards services. (See Appendix 3)
RESULTS OF THE EVALUATION
This section will begin with results of the instrument
created by Sociometries Inc., under contract with the
Department of the Army. It was this researcher's findings
that the staff of the Family Advocacy Program and the staff
of the Medical Treatment Facility/Community Mental Health
service were very knowledgeable of the protocol policies and
procedures required of them as outlined in Army Regulation
608-18, and were all capable of stating the mission and
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objectives of the programs. There were not however, current
documentation of installation. Family Advocacy Program, or
Social Work Services Standards of Operations, Memorandums of
Agreement, Memorandums of Understanding, which was reported
to this researcher as a result of inadequate staffing due to
inadequate funding priorities. This researcher was
comfortable with fact that in spite of the lack of these
documents, it did not interfere with effective delivery of
services to families at risk, nor did it compromise
prevention programs, educational training for soldiers,
families and command, offered by the Family Advocacy
Program.
Observation of the Case Review Committee Meetings
showed full attendance compliance of the committee members,
and reporting protocol procedures were followed in a very
uniformed, disciplined, and effective manner. Unit
Commanders were invited and solicited for recommendations,
and policy and procedures were adhered to. This committee
leaned towards being non-punitive in most cases where the
family member participated with the recommended treatment of
the Community Mental Health staff to the individuals unit
Commander. If the family did not comply, levels of punitive
action were recommended in an attempt to salvage both the
family cohesiveness and the career of the member. These
punishments would be decided by the unit Commander and
ranged from mandatory treatment to loss of pay/promotion to
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Less Than Honorable Discharge.
The most important question for this researcher was,
Does the program do what it says it will do? Observation of
this program the last three months has revealed to this
researcher that, the program makes an effort to uphold its
objectives but suffers from the political and military
constructs that interfere with the outreach efforts needed
to show the program as a helping, non-threatening source.
The answers provided by the Key people in the Family
Advocacy Program ranged from a resounding No! from the
Family Advocacy Program Social Worker in the Community
Mental Health service, who holds a Masters Degree in Social
Work. She is a former U.S. Army Captain who served as a
Unit Commander, and in Community Mental Health while on
active duty. She is presently employed as a civilian
contractor for the Family Advocacy Program located in the
Army Medical Treatment Facility at Fort McPherson.
She states;
"Lack of personnel. The administrative requirements for
the program are numerous - the CHM (Community Mental
Health) administrative person is tasked to do the FAP
(Family Advocacy Program) work - the suspense are
routinely late. There is only one staff member to
do the FAP program. Case management is often neglected
due to this lack of human resources. A definite
deficit per AR (Army Regulation) 608-18, section 1-7
and 13-14",^^
The Chief of Army Community Services responded from the
^^Alice Turner. Family Advocacy Program Social Worker.
Community Mental Health. Fort McPherson, GA. Interview, 7
March 1996.
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opposite end of the range, stating; "I think it does", and
acknowledged that there were "fewer resources on the MTF
(Medical Treatment Facility) side".^^ This gentleman is a
veteran of the Department of the Army civilian personnel.
He began working for the Federal Government in 1978 for
Selective Services, and was appointed to Chief of Army
Community Services in 1981, accepting the position at Fort
McPherson, Georgia. A graduate of Sanford University, he
earned a Bachelors Degree, majoring in Social Group Work
with a minor in Religion. He also was an Associate of the
old National Training Laboratory of Behavioral Sciences
where he received training by none other than Carl Rodger.
The Family Advocacy Program Manager, a Masters level
Social Worker who has worked for the Department of the Army,
Family Advocacy Program for the past 16 years, in the
capacity of Family Advocacy Program Manager at Fort
McPherson for the past 5 years. He agrees with the Chief of
Army Community Services stating his perceived weaknesses of
the program are; "lack of staff, funds".There was a
general consensus to the question that asked about their
perceptions of the clients attitudes towards the program.
Three out of four, including the Interim, Chief of Social
^^Donald Cox. Chief of Army Community Services. Fort
McPherson, GA. Interview, 12 March 1996.
^^Robert Bransford. Family Advocacy Program Manager.
Family Advocacy Program. Fort McPherson, GA. Interview, 15
March 1996.
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Work Services, another veteran civilian employee of the
Department of the Army, Medical Treatment Facility/Community
Mental Health Service, who holds a Masters Degree in
Counseling, states: "Those that get involved in treatment,
either forcibly or by choice profit from the experience.
Those who are successfully avoidant are very negative
towards the program".
Further observation reveals that there is an active
effort on the part of the Family Advocacy Program to be
preventive. The program offers educational training for
families that includes prenatal classes, child safety,
communication skills building and access to information on
special programs and activities in the community and on the
post, in an attempt to keep well families well and to assist
those at risk. The problem observed was poor participation.
At one of the Family Advocacy Program weekly staff meeting,
the Chief of Army Community Services asked his staff to come
up with ideas for better outreach that would improve the
amount of voluntary, positive participation of the soldiers
and their families. Because of negative consequences that
usually foreshadows the interaction of families with the
program, this appeared to this researcher to be another
attempt to reflect the program in a more positive light to
the community it serves.
^^Gary Cabbage. Interim Chief of Social Work Services.





The structure of the Family Advocacy Program is sound.
The Program effectively addresses the issues of family
violence as outlined by Army Regulation 608-18 through
proactive educational training of unit commanders and
soldiers, and by offering special programs directed at
enhancing basic family skills (parenting and communications
skills building). In spite of this, the Program has not
been able to reflect a positive image, and is in need of
innovative ideas that promote the Program to a level that
attracts the soldier and the family. Most of this in part
is due to the negative circumstances that mitigate
interaction between the soldier, the family and the Family
Advocacy Program.
The Family Advocacy Program, Community Mental Health
service, the agency on Fort McPherson that does the actual
case management, is overwhelmed and understaffed. Although
the entire staff can verbally address the protocol and
procedures outlined in Army Regulation 608-18, there were no
current documents, ie.. Program Standard Operation
Procedures, Memorandum of Agreement/Understanding (also
required by Army Regulation 608-18) available for review.
Inadequate budget and staffing were to blame.
This researcher did not observe a collective (officer
and enlisted) entity of wives, advocating against violence
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on their installation. This presents as the perverbial
"secret" which interferes with the helping process. Family
violence is everyone on the installation's problem. This
researcher will focus on recommendations that are related to
the impact of violence, specifically against women and
children. This researcher is aware that men are also
victims of abuse.
The Family Advocacy Program is the agency there to
assist, educate and refer all military families experiencing
conflict. How do they improve their image? This researcher
recommends massive outreach efforts that could possibly
include creative, innovative community organization efforts
by empowering military families to become involved in
changing the stigmatizing perception of violence within the
family. Often in such controlled settings as the military,
members are reluctant to "make waves". This could be a wave
that enhances the readiness of the soldier and the
supportive family environment that is emphasized in the
mission statement of the Family Advocacy Program.
Outreach efforts could begin when the family arrives at
their new installation. Part of the training offered
through the Family Advocacy Program is the Newcomer's
Briefing, where the member will be allowed a half day off if
the spouse also attends.The men and women could be
^^Karen Crowley. Family Advocacy Program Trainer.
Family Advocacy Program. Fort McPherson GA. February 1996.
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separated for individual briefings that would address issues
of family violence, the construct of "blaming the victim",
the commitment of the Family Advocacy Program, and the Army
Regulation governing the Program. This is in hopes of
proactive intervention and possibly creating a trusting
relationship between the family member and the Program.
This could also be an arena to invite the women to become
advocates for themselves and their children by soliciting
ideas for activities and additional programs that they feel
would improve the families wellness. Who will work with
these families?
Considering the fact that the Family Advocacy Program
is operating on a set budget, and hiring additional staff is
a problem, this researcher recommends the use of college
students (undergraduate and graduate) that are majoring in
Human Service related fields. This could accomplish two
goals. One, the Family Advocacy Program could implement
another service for the community it serves, based on the
ideas generated by the families, potentially improving the
Program's image within the community, and second, the
student could fulfill an educational requirement for
practicum placement, or work-study. This could be an
opportunity to remove the biased, discriminative and often
stigmatizing perception of the Family Advocacy Program's
position and interaction in relationship to the Program's
involvement with the military families in crisis. It is
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imperative that the Program is viewed as a source of help!
The Army Family Advocacy Program is evaluated
periodically for compliance with program standards as
outlined by Army Regulation 608-18. Because of inadequate
staffing and the often overwhelming demands on the staff,
the staff has not been able to review and update
documentation that is required to be in place in the Family
Advocacy Program, ie.. Standards of Operation, Memorandums
of Agreement and Memorandums of Understanding, even though
they are competent and knowledgeable of the policies and
procedures. This researcher again recommends the
utilization of a college student to be assigned to a staff
member to complete this task.
The case load of families in conflict referred for
services for the Community Mental is staggering.^® The
Social Worker is required to provide assessments, facilitate
groups, case manage, and provide follow up services. She
has been required to perform these task without any
assistance because of lack of funding that could create
another Social Work position. Again, a student, preferably
a graduate Social Work student could be utilized to assist
the Family Advocacy Program Social Worker. These student
have curriculums that are focused on training as group
facilitator, providing thorough assessments and case
^®Alice Turner. Family Advocacy Program Social Worker.
Community Mental Health. Fort McPherson GA. March 1996.
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management skills. They are also required to complete a
specified number of hours (determined by the institution
they are attending) in a setting that will offer an array of
practical experiences such as those listed above. The
benefit to the Family Advocacy Program and the student are
immeasurable. The'utilization of a student could provide an
opportunity for the Family Advocacy Program Social Worker to
focus more on intervention and follow up, thus potentially
forging a bond of genuiness with the Worker and the family.
Most families involved with the Family Advocacy Program view
the involvement of the Social Worker as intrusive, and the
inconsistency of intervention creates additional negative
perceptions that result in resistance and non-compliance
with the Program.
The Family Advocacy Program could also consider
utilizing a student in their efforts for outreach
advertising and promotion for campaigns such as Domestic
Violence Month and Child Abuse Prevention Month. It is this
researcher's belief that, if the community sees the staff of
the Family Advocacy Program openly, actively, aggressively
interacting with the community, addressing issues that are
sensitive ie., domestic violence, child abuse, maybe the
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March 7, 1996
ATTENTION FAP/ COMMUNITY HEALTH STAFF
Don Cox, Chief, Army Community Service
Robert Bransford, FAP Manager
Alice Rice-Turner, FAP Social Worker
Gary Cabbage, Interim, Chief of Social work Services
In an effort to complete my thesis, I need to ask each of
you to complete the following questionnaire and return it to
my NLT March 14, 1996. I apologize for the short notice and
appreciate your time and effort in helping me complete my
project.1.Does the Family Advocacy Program do what it says it will
do?2.What are the important aspects of the program?3.What are the strengths of the program?4.What are the weaknesses of the program?5.What are your perceptions of the clients attitudes toward
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